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SUMMARY
Introduction Solid and cystic pseudopapillary tumor of the pancreas is a rare tumor of the pancreas, 
for the first time described by Frantz et al. in 1959. The majority of patients are young females and most 
of them are asymptomatic.
Case Outline We report a case of 25-year old woman who was admitted to our institution with abdominal 
pain and a palpable mass in the left hypochondrial area. US and CT scan revealed a solid and cystic 
pseudopapillary tumor in the head of the pancreas. The patient was treated by Whipple procedure, 
modification Longmire-Traverso. There was no metastatic disease either in the liver or peritoneum. 
Histologically the tumor was diagnosed as a solid and cystic pseudopapillary tumor of the pancreas.
Conclusion The unclear pre-operative diagnoses, together with incidence of potential malignancy as 
well as good outcome with resection, suggest that all suspected cystic tumors of the pancreas should 
be resected. The exact diagnosis is based on histological findings.
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INTRODUCTION
Solid and cystic pseudopapillary tumor of the 
pancreas is a very rare clinical pathologic en-
tity. It is a rare tumor of the pancreas for the 
first time described by Frantz et al. in 1959 [1]. 
The tumor is nine times more frequent in the 
body and tail of the pancreas. The majority of 
patients are young females and most of them 
are asymptomatic [2]. Cases in men are also re-
ported [3]. Its origins remain unclear. The dif-
ficulties with pre-operative diagnosis, together 
with high incidence of tumors with potential 
malignancy, and good outcome with resection, 
suggest that all suspected cystic tumors of the 
pancreas should be resected [4, 5].
CASE REPORT
A 25-year-old woman was admitted to surgical 
department of the Clinical Center in Kraguje-
vac due to epigastric pain and palpable mass. 
The first complaints appeared 3 months before 
admission. Ultrasound and CT scan showed 
the presence of solid and cystic tumor localized 
within the head of the pancreas.
On examination, the patient’s blood pres-
sure was 120/70 mmHg, pulse 72 beats/min, 
body temperature was 36.8°C, and her skin and 
sclera were not jaundiced. There was tender-
ness in the epigastric region and left hypochon-
drial area where the tumor itself was palpable.
Laboratory tests revealed 10.4×109/L white 
blood cells, 3.33×1012/L red blood cells, hemo-
globin 120 g/L, platelets 386×109/L, 52 IU/L 
blood amylase, 12.1 μmol/L total bilirubin and 
5.3 μmol/L direct bilirubin, 66 IU/L alkaline 
phosphatase, AST 28 IU/L, ALT 34 IU/L, and 
total protein 70 g/L.
The patient underwent the Whipple’s proce-
dure, modified according to Longmire-Traver-
so (Figure 1). There was no metastatic disease 
either in the liver or peritoneum. Histologically 
tumor was diagnosed as a pancreatic solid and 
cystic pseudopapillary tumor (Figures 2 and 
3). Histochemistry of the tumor showed CKAE 
1/3, CK7, CK8, vimentin, NSE, chromogranin, 
synaptophtysin, CD 56, cyklin D1, and proges-
terone receptor positivity.
Recovery was uneventful and the patient 
was discharged from the Clinic after two weeks 
and has remained disease-free at 24 months up 
to now.
DISCUSSION
Solid and cystic pseudopapillary tumor of the 
pancreas is very rare. We report this case be-
cause tumor was localized in the head of the 
pancreas, and it is well known that the tumor 
is more frequent in the body and tail of the 
pancreas [6, 7]. We performed a radical surgi-
cal intervention involving Whipple’s pylorus 
preserving cephalic duodenopancreatectomy, 
modification Longmire-Traverso and com-
plete surgical removal of the tumor, which is 
the recommended treatment. Cystic tumors of 
the pancreas are often misdiagnosed as pseu-
docysts and are inappropriately managed [8]. 
MRI is highly specific and sensitive diagnostic 
method for these tumors [9]. The exact diag-
nosis is based on histological findings [10]. 
After surgical removal prognosis is excellent 
because malignant potential of solid-cystic-     
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pseudopapillary tumor of the pancreas is low. Metastases 
of the tumor and local recurrence are rare [6]. Metastatic 
disease can occur, usually in the liver, and its management 
is not well defined [11]. Complications such as rupture, 
bleeding or secondary infections are also rare [7]. Solid 
and cystic pseudopapillary tumor of the pancreas should 
be considered in the differential diagnosis in all patients 
with a history of unclear epigastric pain and abdominal 
mass localized in the retro-peritoneum, especially in 
younger female patients. Its nature differs from the more 
common pancreatic adenocarcinoma in that it has a young 
female predilection; it is often asymptomatic and carries a 
better prognosis [8]. Delay in the diagnosis increases the 
frequency of associated metastatic disease and suboptimal 
surgical therapy. The unclear pre-operative diagnosis, the 
high incidence of malignant tumors and the good outcome 
after surgical intervention, suggest that all suspected cystic 
tumors of the pancreas should be resected. Thus, radical 
surgical intervention with complete removal of tumor is 
always justified, despite the price of mutilating surgery. 
Often, intraoperative finding of solid and cystic pseudo-
papillary tumor of the pancreas is the first contact with 
this rear entity, so awareness of possible presence of this 
uncommon disease is very important for the surgeon.
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Figure 1. Macroscopic specimen achieved by cephalic duodenopan-
createctomy, containing duodenum, the head of the pancreas with 
tumor, the part of common bile duct (marked by instrument) and 
gallbladder
Figure 2. Histology showing polygonal tumor cells that are bright or 
highly eosinophilic, with oncocyti cytoplasm and irregular nuclei with 
finely dispersed chromatin
Figure 3. Histology showing tumor tissue built from solid, partly 
cystic pseudopapillary and zones in which protrude pseudopapillary 
proliferation. There are foci of cystic degeneration and hemorrhage 
hyalinization. Tumor tissue is separated from the pancreatic connec-
tive tissue that permeates in some places.
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КРАТАК САДРЖАЈ
Увод Со  лид  ни и ци  стич  ни псе  у  до  па  пи  лар  ни ту  мор пан  кре  а-
са је ре  дак ту  мор пан  кре  а  са, а пр  ви пут су га опи  са  ли Франц 
(Frantz) и са  рад  ни  ци 1959. го  ди  не. Ве  ћи  на бо  ле  сни  ка су мла-
де же  не и углав  ном су без симп  то  ма обо  ље  ња.
При  каз бо  ле  сни  ка Два  де  сет  пе  то  го  ди  шња же  на је при-
мље  на у на  шу уста  но  ву због бо  ла у тр  бу  ху и пал  па  бил-
не ма  се у ле  вој под  ре  бар  ној ре  ги  ји. На  ла  зи ул  тра  зву  ка и 
ком  пју  те  ри  зо  ва  не то  мо  гра  фи  је су ука  за  ли на со  лид  ни и 
ци  стич  ни псе  у  до  па  пи  лар  ни ту  мор у гла  ви пан  кре  а  са. Бо-
ле  сни  ца је ле  че  на мо  ди  фи  ко  ва  ном Ви  пло  вом (Whip ple) 
про  це  ду  ром (Long mi re-Tra ver so). Ни  је би  ло ме  та  стат  ских 
де  по  зи  та у је  три и по пе  ри  то  не  у  му. Ту  мор је хи  сто  ло  шки 
ди  јаг  но  сти  ко  ван као со  лид  ни и ци  стич  ни псе  у  до  па  пи  лар  ни 
ту  мор пан  кре  а  са.
За  кљу  чак Не  ја  сна ди  јаг  но  за пре хи  рур  шког ле  че  ња, мо-
гућност да је ту  мор ма  лиг  не при  ро  де и до  бар ис  ход опе-
ра  ци  је по  ка  зу  ју да се сви сум  њи  ви ци  стич  ни ту  мо  ри пан-
кре  а  са мо  ра  ју ре  се  ци  ра  ти. Тач  на ди  јаг  но  за се за  сни  ва на 
хи  сто  ло  шком на  ла  зу.
Кључ  не ре  чи: со  лид  ни; ци  стич  ни; псе  у  до  па  пи  лар  ни; ту  мор; 
пан  кре  ас
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